Clinical and pathological entities have diagnostic 'frames'. 1 For pneumothorax we use clinical and radiological features; tuberculosis is framed by the infecting agent; and lung cancer is defined by its histological features. 'Bong lung' grabs our attention 2 but it leaves something to be desired as a diagnostic frame. In our review we did two things:
defined exactly what entities we were writing about and sought evidence specific to each. Pneumothorax and pneumomediastinum have separate aetiologies. They infrequently co-exist. We see pneumothorax in about 150 patients a year. In the younger group, we find the characteristic apical lung blebs. 3 They are from the lung and rarely cause surgical emphysema unless the parietal pleura is breached with a chest drain. In pneumomediastinum, the air is from the gastrointestinal tract or the proximal airways, tracking along the bronchi. Only in severe instances, such as ruptured oesophagus, does it burst through the mediastinal pleura. Pneumomediastinum always merits attention because of the terrible consequences of ruptured oesophagus. It can occur following severe sneezing and Ambu Bag resuscitation due to high pressure breeching the pharyngeal mucosa. This fits well with the report from Houston, Texas 30 years ago. 4 Lung bullae (the subject of our review) are quite different again. They are chronic, degenerative and progressive. We used the prospective study of 241 cannabis smokers 5 cautiously, to draw the weak inference that if an excess of lung bullae had been seen on the X-ray (which would be a normal part of preparation for bronchoscopy) they would have been mentioned. If there were better evidence we would have cited it.
With reference to a list of conditions Dr Gill writes '. . . there are too many reports for this to be a coincidence'. For what to be coincidental with what? The case reports include a gallimaufry of acute mechanical and chronic degenerative manifestations with little distinction made between aetiology specific to cannabinoids, the effects of other smoke, or the self-induced pressure changes. Perhaps 'bong lung' sums it up.
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